The modification of Paul and Bunnell's (1932) original haemagglutination test for glandular fever described by Davidsohn (1937) which is used in its original or further modified forms in most laboratories, while simple to perform, is time consuming both in execution and in the delay before reading. Butt and Foord (1935) (1951) found absolute correlation between slide agglutination occurring in less than 60 seconds and a Paul-Bunnell titre of 1: 64 or more. Although we have not found this to be true in every case, it is nevertheless clear that the screening test is of value in excluding cases which will prove negative to the Paul-Bunnell test.
The advisability of regarding one minute as the limiting period for positive results in the screening test is emphasized. For example, in Table IfI, if 40 seconds were taken as the critical period, the screening test would fail to exclude seven ot the sera with Paul-Bunnell titres of 1: 40 or less after absorption, but would exclude six sera having titres of more than 1: 160. It is clear, therefore, that sera failing to give macroscopic agglutination in this test after one minute may justifiably be regarded as negative, but of those positive at this time about one-third fail to show titres of more than I: 80 after guinea-pig kidney absorption.
Because the patients in the present series were all clinically diagnosed as glandular fever, and because previous workers have regarded false positive results in the screening test to be very rare, the possibility must be considered that this test is superior to the Paul-Bunnell test in the recognition of milder cases. We have shown elsewhere that the PaUl-Bunnell titre is related to the number of circulating abnormal mononuclear cells and that in genuine cases at least 5%, of abnormal cells are present in the first week, those described as Type I cells being always represented (Brumfitt and O'Grady, 1957) . In those of the present series in which the Paul-Bunnell test was negative, no relationship between the presence of abnormal cells and the slide screening test could be shown. At present, therefore, the value of the test is restricted to separating those cases which will prove negative to the Paul-Bunnell test.
Summary Sera from-n 180 patients who were suspected, on clinical grounds, of having glandular fever were examined by a slide screening test and by the Davidsohn absorption technique and the results compared.
Sera failing to produce haemagglutination in the slide test in 60 seconds may be regarded as negative. On the other hand, of the sera which showed agglutination within 60 seconds one-third of the cases failed to show titres of more than 1: 80 after guinea-pig kidney absorption.
It is suggested that 60 seconds is the optimal time to differentiate between positive and negative sera.
